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lOiLKH J. JACOBSOH 
- ATTOSmKY AT 

13-310 Sunmlt Square Center 
Route 413 <c Poublewoods Foad ...^ . 

X-anghozne, Pemnaylvaxila 19047 USA MAY 0 9 ^UU3 



RECEIVED 

CENTRAL FAX CENTER 



To: 



Telephone: (215) 579-1426 
Facsimile : ^"720 535-3266 ^ 
BdDAlls allaii9jaG6bson.org 



Date 

P^Mi I |f (labliidiaa cov«r fllioet) 



yff Q glOmaL WILL HOT FOLLOW 



ORIGIK&L WILL TOLLOIf BT RBOUL&R MAIL OVKHHICMT HMD 



PRIVTLHGg AMD CONFIDENTIALLY yOTICE 

The InformAtion In this facaiinll« la Incandad for the named r#cipiont& only- It xnAy 
contain privileged end confidential information. If you havo received chla 
facsimile in error, please notify us iimnediatelY by a collect telephone call to 
(215) 579-lfli26 and return the original to the sender by mail. We vlll relxnburaa you 
for postage. I>o not diecloae the contents to anyone. Thank you. 
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Sent By: INTELLECTUAL PROPERTY LAW; 



720 533 3266; 



May-9-05 12:20PM; 



Page 5 



CHANGE OP 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313>145Q. 



PTOfSBn22 (09^) 
AppnnfBd for u»e mrouflh 07/31/2000. 0MB 0S51^35 
U S. Patent end Twdomark Office: U.S. DEPARTMEffT OF COMMERCfc 



Application Number 



Filling Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Oocket Number 



10/010.719 



11/08/2001 



RECEIVED 



CFNTRAI 



Mao 



2614 



Wit 



Unknown 



FAX CENTER 

0 9 zm 



1216^C|^PP^yS^ 



Please change the Corrmpondence Address for the above-identified applicati on to: 

13 The address associated with 
Customer Number. 



26,291 



OR 



I \ Firm or 

individual Name 



Address 



CHy 



State 



Zip 



Country 



Telephone 



Fax 



PLEASE CHANGE ATTORNEY DOCKET NUMBER TO: CC/APP32US 



This toriTi cannot be used to change the deta associated with a Customer Nuinbar. To change the „^ . 

data aBfiQdatad with an existing Customer Number use 'Request for Customer Number Data Change (PTO/SB/124). 



I am the : 



□ 
□ 



Applicant/Inventor. 

Assignee of record of the entire iniarest. 

Ceftilicate under 37 CPR 3.73(b) is enclQeod (Form PTO/SB/96). 



t3 Attorney or agent of reconl. Regtetrstlon Number 



□ 



Registered practitioner named in the ^jppllcadon transmittal letter In an application without an executed oath or 
declaratJor. See 37 CFR 1 .33(a)(1 ). Registration Nvmbar . 



Signature 




Typed or Printed 
Name 



ALLAN J. JACOBS^ 




ii4op — 



Date 




/9 wr^ 



Telephone 215-570-1426 



NOTE: Signatures ^ all the inventors or assignees of record of th© entira Interest or their iidpresentative(s) afd required. Submit 
multiple forms If mote than one signature Is required, see below*. 



B Total of 1 forms are gutynmed. 



ThiB ootledion of tnfomieiipn !■ required by 37 CFR 1 .33. The infarmfittort ifi r«qair«d to obtain or natain A bdftefil by th© pt43lic whkti Is to fUe (and by 
the USPTO to proeea) an application. Confidentiality is govamed by 35 U.S.C. 122 end 37 CFR 1 .1 1 aiMj 1 .14. Thl» coitectlon is Mtimated to taliaS 
nnnutes to oorriplete, Inclutfing ga&iaring. pwortng, and aubmittino tho oomptoted eppUcalkjn form to the USPTO. Tline will vaiy depend^ upon the 
fndiyidu*! Any commonis on ttM amount of time you requiiB to complete thb form an*or auggsations tor ledudng this be wt to 

the Chief Informetion Offioer. U.S. Patent end Trademafk Office. U.S. Department ef ComnwiDO. P.O Box 1450, Alexandria. VA ^^}^]^^-S*P^[SP^ 
S^ND FEES OR COMPLETED f^ORMS TO THIS ADDRESS. SEND TO: Commlselonw for Palente. P.O. Pox 1450, Alexandrle. VA 22313-1400. 
it you noed as9istanoo in ^^mpMlng the fotm, caH 1-80Q-PTO-9199 «nd Mtect optloo 2. 
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